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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 = Name;
The name of the Limited Liability Company is:

VALTOS SALING. $.LC S
(Must end with the words “Limited Lizbility Company, “L.L.C." or “LLC)
ARTICLE Il - Address:
The malling sddress and strect address of the principal office of the Limited Liability Company is:
Bringinal Office Addpess: ' ling Addr
JE20.NWA Street Sawme,
Suile 208
Plantation, FL 33317

ARTICLE 1] - Registersd Agenty Registered Office, & Reghtered Agent’s Signmure:
{The Limited Liability Company cannot serve as is own Repistered Agent. You nust designate an individual or
another business entity with an active Florids registration )

The name gnd the Florida strest address of the regisiered agent are:

JLavid J, Schottenfpld, Egq
Name '
#2203 :
Florida street sddress (P.O. Box NOT acecptable)
Plantalion, EL
City Zip

Having been namad a5 registered agent and fo accept service of process for the above stawed limited liability compeny at
the place designatad in this certificate, 1 horeby arcepi the appoimmen as registered ageni and agree to net ln ihis
capacity, 1 furiher agree 1o comply with the provisions of all statusas relating to the proper ard complute performance
of my dutles, and [ am famtiliar with and accept the obligations of my posiion as registered agent cs provided for in
Chapter 605, F.S.
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company
"AMBR" = Airthorized Member
"MGOR" m Manager
MGR Jenderson. ..
cfo David J. Schottenfeld, Esq. S
antafi 3331
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date af filing: __ e e e (OPTIONAL)
{1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTECLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

SIgnature ar 2 TgembeNar an smlwrizcd cprestyiative of a member.

(In socordance with section 60§,0200{1} (b), Florida Statytes, the execution of this document
constitates an affirmation wader thepehaltics of pcr)ury thatthe-tacts stated herein are true,

1 am awsre that any Talse informasion submitted in a docuinent to the Deparmuent of Stetc
constitutes g third degree felony a5 provided for in .817.135, F.5.)

Typed or printed name of signoe
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